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Abstract 
 
Mild or moderate hearing loss (MMHL) is a communication disability that im-
pacts speech and language development and academic performance. Students 
with MMHL also have threats to their social-emotional well-being and self-
identity formation, and are at risk for psychosocial deficits related to cognitive fa-
tigue, isolation, and bullying. While the body of research on deaf and culturally 
Deaf students is considerable, educational literature on students with MMHL is 
much less extensive, especially when considering their prevalence in regular 
classrooms (Niskar et al., 2001). This paper investigates the social-emotional 
challenges of hard of hearing students using self-determination theory (Deci & 
Ryan, 1985) as an organizing framework and highlights how classroom teachers 
can support relatedness, competence, and autonomy for students with MMHL.  
 
 
The lived experience of students with mild or moderate hearing loss (MMHL) includes a com-
munication disability that impacts speech and language development, social-emotional quality of 
life, and academic performance (Yoshinaga-Itano, DeConde Johnson, Carpenter, & Stredler 
Brown, 2008). Students with MMHL also have threats to their social-emotional well-being and 
self-identity formation, and are at risk for psychosocial deficits related to cognitive fatigue, isola-
tion, and bullying. While the body of research on academic and social-emotional needs of deaf 
and culturally Deaf students is considerable, educational literature investigating the needs of stu-
dents with less severe hearing loss is much less extensive. It is critical that educational 
researchers study classroom experiences of learners with MMHL to better meet their academic 
and social-emotional needs. 
The purpose of this paper is two-fold: (a) to gain insight into the social-emotional experi-
ences of students with MMHL and (b) to examine these experiences through the lens of self-
determination theory (SDT; Deci & Ryan, 1985) and literature connected to disability identity 
development (e.g., Gill, 1997). Educational research on students with MMHL and social-
emotional outcomes was initially targeted for this review. Given the paucity of research meeting 
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these criteria, some literature on social-emotional outcomes of students with more severe hearing 
loss and deafness and on disability identity was also included, when it has implications for those 
who function with or as if they had MMHL in the classroom. An additional goal of this paper is 
to synthesize a broad body of literature on students with hearing loss that often appears theoreti-
cally disorganized and lacking in collective impact on educators.  
Primarily, I am motivated to examine the educational and social-emotional experiences of 
youth with MMHL by my professional experiences as a counsellor to individuals with hearing 
loss and as a teacher to integrated hard of hearing students. Inspiration to investigate these issues 
also flows from my personal experiences as an integrated student with pre-lingual, moderately-
severe, hearing loss. There is a large body of research investigating academic performance of 
students with hearing loss. However, as van Gurp (2001) advised, ―to provide optimal learning 
environments…we must examine the socio-emotional, as well as academic, impact of educa-
tional settings‖ (p. 54). I assert that an understanding of the social-emotional experiences of 
students with MMHL can be enhanced through a theoretical investigation of research examining 
learners with various degrees and types of hearing loss. 
 
Definition of Terms 
 
Hearing loss is experienced along a continuum measured by pure tone air-conduction 
thresholds and decibel (dB) loss. Milder degrees of hearing loss are found at one end of the spec-
trum, and severe and profound hearing loss, or deafness, are at the other. Mild to moderate loss 
can be defined as ranging from 15–30 dB to 30–70 dB, depending on hearing loss types, research 
sources, or regulatory bodies (National Workshop on Mild and Unilateral Hearing Loss, 2005; 
World Health Organization, 2009; Yoshinaga-Itano et al., 2008). Individuals with more severe 
hearing loss are often referred to as deaf, although an individual may prefer the term hard of 
hearing, especially if he or she relies on listening and speech for communication. Individuals 
who culturally and linguistically identify as part of Deaf Culture use the capitalized term Deaf. It 
has been argued that students diagnosed with severe and profound hearing loss or deafness who 
are also cochlear implant recipients may have a functional status similar to students with MMHL 
when using these devices (Blamey et al., 2001; Francis & Niparko, 2003). Generally, the term 
hard of hearing is used to describe individuals with hearing loss along the entire spectrum. 
For the purposes of this paper, the term MMHL encompasses a broad range of students 
who, compared to students with more significant hearing loss or deafness, are not traditionally 
recipients of intensive educational interventions or support. This definition may include all those 
who function as if they have MMHL. Thus it refers to those diagnosed with congenital or ac-
quired bilateral mild to moderate hearing loss or unilateral hearing loss including sensorineural, 
conductive, or mixed hearing loss, and those whose hearing is compromised during critical peri-
ods of academic and social development at school (e.g., progressive, fluctuating, or temporary 
hearing loss as a result of illness).  
The term identity refers to one’s sense of self and to how one is labelled in a social con-
text (Gill, 1997). As a psychological term, identity implies an awareness of the self, self-image, 
or mental model described as self-esteem or self-concept (Markus & Wurf, 1987). The term so-
cial-emotional is used to encompass a range of complex factors contributing to mental health or 
psychosocial status related to social interaction and intrinsic well-being (Roeser, Eccles, & Sam-
eroff, 2000).  
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Rationale for Focusing on Students with MMHL 
 
Educational research on children and youth with hearing loss provides neither consistent 
nor meaningful attention to the social-emotional experiences of those with less severe hearing 
loss in integrated classrooms compared to those with greater degrees of hearing loss (Yoshinaga-
Itano et al., 2008). When searching for applicable literature on hearing loss we are frequently di-
rected to ―see deaf‖ in the indexes. There is also a tendency by researchers to group together all 
hard of hearing learners along the spectrum from mild to profound, and even Deaf. Educational 
and psychological databases and major handbook chapters on special education, psychology of 
learners, and exceptional learners also primarily speak in-depth to the experiences of severe or 
profound, deaf, and Culturally Deaf students, while offering very little on students with MMHL; 
social-emotional elements or environmental contexts are also rarely addressed (Ainscow, 2007; 
Brinton & Fujiki, 2002; Reynolds & Fletcher-Janzen, 2007). Much of the expertise on students 
with more severe hearing loss and deafness can inform classroom teachers of integrated students 
with MMHL. However, these teachers may not consider seeking out a body of knowledge aimed 
at deaf students and may not apply it in their regular classrooms to students with less severe 
hearing loss (Johnson, Stein, Broadway, & Markwalter, 1997).  
Although prevalence is widely debated due to varying definitions of hearing levels and 
hearing loss type, to age of onset and of diagnosis, and to availability of universal screening, 
newborn hearing screening data indicate that 2 to 3 in 1000 infants in Canada (i.e., up to 1100 
new cases annually) have congenital hearing loss, with cases of MMHL and unilateral hearing 
losses accounting for the majority of these cases (Canadian Working Group on Childhood Hear-
ing, 2005). When cases of acquired hearing loss are included, researchers have reported that up 
to 10–15% of the student population likely has MMHL (Bess, Dodd-Murphy, & Parker, 1998; 
Niskar et al., 2001; Wake et al., 2006). Review of educational research on this population is fur-
ther complicated by the use of wide uncategorized ranges, by variability of amplification 
compliance, by cognitive development, and by intelligence level of participants (Canadian 
Working Group on Childhood Hearing, 2005; Tomlin & Hebbeler, 2007; Yoshinaga-Itano et al., 
2008). In a systematic audiological sampling of 1218 school children, Bess et al. (1998) found 
that over 5% had mild sensorineural or unilateral hearing loss. When all forms of hearing loss 
from mild to severe were considered in this study, the prevalence was over 11% of the sample. In 
a report on children with mild and unilateral hearing loss, A. Davis, Reeve, Hind, and Bamford, 
(2002) noted that ―between five and ten percent of the clinical caseload of audiologists in the UK 
is mild and unilateral children‖ (p. 186) although caseload numbers were not provided for chil-
dren with moderate or more severe hearing loss.  
Reporting on a cross-sectional survey of 6166 students, aged 6 to 19 years in the United 
States, Niskar et al. (2001) found that 12.5% of the sample had noise induced hearing loss in one 
or both ears. This study ruled out children with middle
 
ear disorders (i.e., conductive or tempo-
rary hearing loss due to illness). In a large cluster sample study of 6240 elementary students to 
determine prevalence of slight/mild bilateral sensorineural hearing loss, Wake et al. (2006) found 
that less than 1% had the targeted degree and type of hearing loss. It was also reported that 87% 
of the sample had normal hearing, whereas 13% did not. Also found in this sample were more 
cases of hearing loss in Grade 5 students than in any other grade, suggesting that a ―proportion of 
these older children had acquired or progressive losses‖ (Wake et al., 2006, p. 1849) not previ-
ously detected. 
With the advent of infant screening and improved amplification technology, children with 
profound hearing losses are often being identified earlier and having opportunities to gain a less 
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severe functional status. Over the past 20 years increasing numbers of these children have ac-
quired a cochlear implant and with these devices, many of these children have gained a 28 dB or 
greater perceptual improvement effect and are being educated orally in regular classrooms 
(Blamey et al., 2001; Francis & Niparko, 2003). Accurate prevalence data for students with 
MMHL is lacking, but it appears that numbers could reach as high as 15% of the integrated 
population if all forms of MMHL are considered. 
Both academic performance and social-emotional development (e.g., self-identity work, 
psychological needs fulfillment) can be compromised by MMHL (Marschark & Albertini, 2004), 
and it is possible that students with different degrees or types of hearing loss have similar social-
emotional experiences in regular classrooms. However, the mostly intelligible speech of these 
students ―might mislead teachers and administrators to overlook the difficulties they experience 
with classroom participation [and]…little attention may be given to mitigating the effect of their 
hearing loss in the classroom‖ (Antia, Jones, Reed, & Kreimeyer, 2009, p. 308). Currently, a 
comprehensive understanding of the social-emotional development of students with MMHL is 
lacking (Moeller, 2007) and many educators are not cognizant of the fact that hearing loss, re-
gardless of severity, can have a negative impact on educational and social-emotional outcomes.   
 A program of research that adequately informs educational researchers and regular class-
room teachers about the learning and social-emotional experiences of students with MMHL is 
not currently evident and it appears that professionals have not taken much notice of the larger 
numbers of these students in regular classrooms. What are the educational and social-emotional 
experiences of children and youth with a hearing loss categorized as less than severe, profound, 
or deaf? What are teachers’ assumptions and perceptions of these students? What do students 
with MMHL need from their teachers to be socially-emotionally secure and confident while 
learning? These are the questions this paper sets out to answer. 
 
Reporting the Research 
 
Research addressing social-emotional experiences of students with various degrees of 
hearing loss has been identified for this review from educational and psychological databases. 
First, an overview of SDT describes three innate psychological needs (i.e., a sense of relatedness, 
competence, and autonomy) and different motivation regulation styles. Literature on students 
with hearing loss is then organized by these three psychological needs to emphasize how class-
room contexts can be utilized to enhance self-determined learning and the classroom experience 
of students with MMHL. Some key studies pertain to more than one of the three psychological 
needs and are discussed in more than one section. The section on the need for a sense of compe-
tence includes a description of recent conceptions of disability identity and the unique and 
complex role that it can play in the development of a sense of competence. The paper ends with 
recommendations for educators and researchers. 
 
Self-determination Theory 
 
  SDT (Deci & Ryan, 1985) is a research-driven motivation theory that accounts for indi-
vidual agency while making predictions about motivation and performance based on three 
psychological needs and self-regulation styles. SDT asserts that having a secure sense of each of 
relatedness, competence, and autonomy is critical to intrinsic and extrinsic motivation, social 
functioning, and self-determination; adverse consequences for well-being can result when these 
psychological needs are not met. SDT contends that motivation and self-determination can be 
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enhanced by altering environmental circumstances. In the school context, teachers can enhance 
self-determined learning and student well-being through the implementation of practical strate-
gies supporting these three needs in the classroom while attending to the motivational principles 
of SDT (Niemiec & Ryan, 2009).  
The ―facilitation of more self-determined learning requires classroom conditions that al-
low for satisfaction of these three basic human needs‖ (Ryan & Deci, 2000, p. 65). Educators, in 
particular, are in a position to positively influence learning environments to help students (a) 
achieve a sense of relatedness with other adults and with peers; (b) increase their sense of com-
petence during the academic and social components of learning; and (c) provide opportunities to 
enhance students’ feelings of autonomy, volition, and independence during educational endeav-
ours. Ryan and Deci (2000) explained that a sense of relatedness is positively associated with 
positive school-related behaviour while reduced motivation for learning is evident when students 
fail to experience a secure relational base or when they view their teachers as uncaring. A sense 
of competence is experienced when a student feels able to deal effectively with the demands of 
his or her educational environment (e.g., academic tasks and social interactions). Enhanced mo-
tivation and sense of autonomy are evident when students feel able to act in harmony with their 
integrated selves and believe that they are a causal agent in their lives.  
Ryan and Deci (2000) conducted a meta-analysis of over 30 years of motivational and 
behavioural research that used SDT to understand the human tendency for learning. Their pur-
pose was to examine ―the social-contextual conditions that facilitate versus forestall the natural 
processes of self-motivation and healthy psychological development‖ (Ryan & Deci, 2000, p. 
68). The authors asserted that relatedness, competence, and autonomy are innate, essential, and 
universal needs and that failure to satisfy these needs ―contributes to alienation and ill-
being…and is a principal source of human distress‖ (Ryan & Deci, 2000, p. 74). 
SDT differentiates between intrinsic motivation, the pursuit of an activity because it is 
inherently interesting or enjoyable, and extrinsic motivation, evident when one is induced to act 
only when behaviour leads to a separate non-inherent yet desirable outcome. Internalizing or as-
similating extrinsically motivated behaviours becomes necessary ―especially after early 
childhood when the freedom to be intrinsically motivated is increasingly curtailed by social pres-
sures to do activities that are not interesting and to assume a variety of new responsibilities‖ 
(Ryan & Deci, 2000, p. 71). Within extrinsic motivation, three behavioural self-regulation styles 
(i.e., extrinsic, introjected, and identified regulation) reflect the continuum of amotivation or un-
willingness to engage in behaviours, passive compliance, or active personal commitment to the 
value of behaviours needed to achieve goals. Whether or not students’ three psychological needs 
are met influences their motivation styles.  
Ryan and Deci (2000) explained that students with an extrinsically regulated style of mo-
tivation (e.g., being coerced) are less likely to show interest or to expend effort on academic 
goals. Students with an introjected regulation style (e.g., succumbing to external pressures to en-
hance self-esteem) expend effort on learning tasks but also exhibit more anxiety and poor coping 
with failure. Those students with an identified regulation style of motivation personally identify 
with the value of behaviours and experience ―greater enjoyment of school and more positive cop-
ing styles‖ (Ryan & Deci, 2000, p. 63).  
Support for these psychological needs can help maintain students’ pre-existing intrinsic 
motivation or it can enhance their external motivation by facilitating development of more 
autonomous or identified self-regulation styles. Ryan and Deci (2000) concluded that the pro-
pensity for motivation requires supportive conditions to elicit and sustain development and that 
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students, in particular, only begin to internalize the values and behaviours necessary for success-
ful learning when these external supports for relatedness, competence, and autonomy are in 
place. For students with MMHL, the value of understanding how educators can facilitate sustain-
able motivation and self-determination through support of students’ three psychological needs 
will become apparent throughout this paper.  
 
Need for Sense of Relatedness 
 
Fundamental to the analysis of educational experience and self-determined learning is an 
understanding of students’ ―need to feel securely connected or related to others in the school en-
vironment‖ (Osterman, 2000, p. 325). In an exhaustive review of nearly 20 years of literature, 
Osterman (2000) examined research on peer relationships, student attitudes, teacher support, and 
student self-esteem to assess students’ need for relatedness and group inclusion. She concluded 
that ―research consistently establishes that students receive differential treatment from teachers 
on the basis of characteristics such as race, gender, class, ability, and appearance‖ (p. 351) and 
―that teachers’ perceptions of student engagement, as well as ability, also influence the level of 
support that students receive‖ (p. 351). Therefore, an examination of classroom contexts is criti-
cal to the investigation of social-emotional experiences of integrated students with MMHL. 
 
Teacher–student relatedness. From a body of research highlighting the significance 
of caring and relationship in education, Noddings (2001) argued that a successful and caring 
teacher–student relationship must be directed and sustained by the educator. In 2006, Baker as-
sessed the contribution of teacher–student relationships to student school adjustment by 
surveying 68 teachers on the social development and behaviour of 1310 elementary students. 
This study did not examine hard of hearing students specifically, but found that teacher–student 
relationships were moderated by student developmental vulnerabilities, learning problems, and 
other significant child characteristics. Like Osterman’s (2000) review highlighting the signifi-
cance of a caring and supportive relationship between teacher and student, Baker (2006) 
concluded that a positive teacher–student relationship provided children with the emotional secu-
rity to fully engage in learning activities and that a protective effect was evident for 
developmentally vulnerable participants only when they had a close relationship with their 
teacher. Research with students with hearing loss is consistent with these conclusions about de-
velopmentally vulnerable students in general. 
In 2002, Canadian researchers Israelite, Ower, and Goldstein (2002) conducted in-depth 
interviews with seven students with severe and profound hearing loss. Although participants in 
this study had more hearing loss than those with MMHL, they all constructed their identities in 
terms of what it meant to be ―hard-of-hearing‖ instead of, and separate from, what it meant to be 
deaf. Participants also provided extensive detail on their social-emotional concerns, which are 
likely to be experienced by students with MMHL. Students’ emotionally charged statements 
suggested that teachers ―tend to stereotype and misunderstand the actions and feelings of a hard 
of hearing person‖ (Israelite et al., 2002, p. 141) and that teachers’ attitudes strongly influenced 
their peers’ attitudes at school. For students with MMHL, a strong teacher–student relationship is 
likely critical as well, especially when considering factors that challenge this relationship (e.g., 
developmental vulnerabilities, compromised communication abilities, and lack of interventions). 
Two of the researchers in Israelite et al. (2002) were previously teachers to the partici-
pants in segregated settings and thus had an appreciation of how hearing loss can present 
challenges to students’ sense of relatedness and self-determined learning. Their students were 
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able to speak to ―the critical role of their teachers in facilitating their development and promoting 
self-esteem‖ (Israelite et al., 2002, p. 143), suggesting a protective effect due to this close rela-
tionship. Israelite et al. advised that teachers create a ―classroom environment that supports 
meaningful social interaction among peers [and] promote authentic student-student and teacher-
student dialogue‖ (p. 145).  Careful attention from educators to the development of a positive 
caring teacher–student relationship with youth with MMHL may help facilitate their acquisition 
of a sense of relatedness necessary for self-determined learning and well-being at school. 
 
Student–student relatedness. In a seminal study on students with hearing loss, J. 
Davis, Elfenbein, Schum, and Bentler (1986) assessed the psychoeducational status of 40 stu-
dents, aged 5 to 18 years, 30 of whom had MMHL. Extensive evaluations of intelligence, 
language and academic status, and personality were interpreted through established norms. Each 
student was also interviewed and their parents were surveyed. Findings indicated that even the 
mildest degree of hearing loss resulted in delays of 1 to 4 years in vocabulary and parents per-
ceived their children as ―having more problems interacting with others and establishing 
friendships than normal‖ (J. Davis et al., 1986, p. 60). Significantly higher scores than the norm 
were also found on measures of aggression. In interviews, students reported considerable con-
cern about social acceptance, maintaining friendships, and being teased or embarrassed (J. Davis 
et al., 1986). Additional interviews with 58 comparable typically hearing students found that 
only 9 of the 58 reported similar concerns about social acceptance. J. Davis et al. suggested that 
―social problems may constitute a major reflection of the effects of hearing impairment, and so-
ciety’s attitude towards it, on children’s development‖ (p. 61). Findings in this study suggest that 
participants’ psychological needs for a sense of relatedness and for a sense of competence in the 
social world of school may not be met.  
In a study examining the vulnerability of self-concept in children with hearing loss, Loeb 
and Sarigiani (1986) investigated measures assessing the impact of hearing impairment on self-
perceptions of 64 mainstreamed hard of hearing children, and how they differed from measures 
of children with visual impairments, and of those with no sensory impairment. Of the study’s 
hard of hearing sample, 45% were determined to have MMHL while the remainder had more se-
vere hearing loss. More often than the other two groups, hard of hearing participants reported 
being called names, feeling sad, having difficulties with peers, and being unpopular, whereas 
―such responses were never given by the visually impaired participants‖ (Loeb & Sarigiani, 
1986, p. 95). Teachers and mothers indicated that these students had greater difficulties in getting 
along with other children and with adults, compared to the other groups of children. Students 
with hearing loss rarely mentioned being with friends as a preferred activity and it was noted that 
the ―peer contact that does occur is often viewed as aversive‖ (Loeb & Sarigiani, 1986, p. 96). 
These findings suggest that a positive or adequate sense of relatedness with peers was not ex-
perienced by these hard of hearing participants. Although these two studies (i.e., J. Davis et al., 
1986; Loeb & Sarigiani, 1986) are more than 20 years old, both used mixed methods to investi-
gate a range of social-emotional experiences and had hearing loss categories that included 
MMHL. Findings from these studies are also consistent with more recent research (e.g., research 
reviewed by Moeller, 2007). 
 
Social comparison. In her review of historical and recent research on children with 
hearing loss, Moeller (2007) reported that these students ―may have difficulty participating in 
socially oriented learning opportunities in inclusive educational settings‖ (p. 736). In 2001, van 
Gurp examined the effects of different educational settings on self-concept through a survey and 
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interviews with 65 deaf secondary students. Findings suggested academic advantages for partici-
pants who attended integrated classrooms and social advantages for those attending segregated 
programs. van Gurp explained how children’s self-concepts are affected by comparison and in-
teractions with others and through cultural values. Harter (as cited in van Gurp, 2001) found that 
physical appearance and social acceptance were two critical areas of elementary and middle 
school student social comparison, and to a lesser extent academic and athletic competence and 
behavioural conduct were important. van Gurp advised that the key to analyzing the school ex-
periences of students with hearing loss is to understand the role of social comparison in the 
educational context. She suggested that researchers specifically ask who students with hearing 
loss compare themselves to, both academically and socially.  
Research on teacher–student relatedness, student–student relatedness, and social com-
parison (with students who have a range of hearing loss) suggests that researchers and educators 
require a more nuanced understanding of the multiple factors influencing both teacher and peer 
perceptions of students with MMHL. Integrated hard of hearing students may experience fewer 
social challenges and enhanced motivation if their teachers provided ongoing support for sense 
of relatedness by encouraging student–student participation and proactively promoted acceptance 
of differences amongst all members of the classroom.  
 
Need for Sense of Competence 
 
 It is ―essential to recognize that the child creates his or her environment in conjunction 
with family, peers, and teachers...these groups can hinder as well as facilitate self-perceptions 
indicative of adjustment in the hearing impaired‖ (Loeb & Sarigiani, 1986, p. 98). The chal-
lenges students with MMHL face in connecting with teachers and peers could contribute to 
difficulties achieving a sense of competence within the social learning environment of integrated 
classrooms (e.g., interactive lessons, group work, and large class sizes). Punch and Hyde (2005) 
reported that ―social self-concept of young people who are hard of hearing may be particularly 
vulnerable due to difficulties in the area of social participation with their peers‖ (p. 126). Find-
ings from both surveys and interviews with hard of hearing youth (Kent, 2003, 2006) suggested a 
reluctance to self-identify as hard of hearing that may adversely impact students’ development of 
a healthy self-concept and sense of competence with peers. Thus, in this section of the paper I 
integrate a description of recent understandings of disability identity and of the contribution that 
this complex construct may make to the development of a sense of competence in students with 
MMHL. 
 
Lack of confidence and shyness. In the Loeb and Sarigiani (1986) mixed method 
study examining hearing, visually, and non-sensory impaired students, teachers and mothers de-
scribed their children with hearing impairment as exhibiting greater shyness and less confidence 
at school than the other two peer groups. These students felt that a ―weakness‖ in their own so-
cial abilities was ―linked to the obstacles they face by being hearing impaired‖ (Loeb & 
Sarigiani, 1986, p. 96). These participants also believed themselves to be unimportant, a disap-
pointment to their families, and trouble makers at school. Such findings are especially distressing 
given that these students were similar to their peers in overall intellectual and school perform-
ance scores.  
In the study by Israelite et al. (2002), participants reported that ―being hard of hearing is 
like being trapped between two worlds‖ (p. 140); they spoke of their efforts to crack the code of 
―unknown rules‖ for communicating with typically hearing peers. These students were ―caught 
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in the dilemma of wanting to be included but feeling anxious and mistrustful about their encoun-
ters with hearing peers‖ (Israelite et al., 2002, p. 141). Likely, students with MMHL have similar 
concerns with confidence and require ongoing support to feel competent with the social tasks 
necessary for achieving learning outcomes.  
In 2005, Punch and Hyde explored whether or not students with moderate to profound 
hearing loss avoided occupations demanding social interaction. Sixty-five integrated adolescents, 
one third of whom had moderate hearing loss, were surveyed on scales of loneliness; 12 of these 
students were also interviewed. Survey results showed no statistical differences on measures of 
loneliness between hard of hearing and typically hearing students. However, the interview data 
detailed participants’ intense sense of social isolation and negative peer experiences culminating 
in reduced confidence in academic and social interactions. One student reported, ―Well, that’s 
why I haven’t got a part-time job, because I don’t really have too much confidence in working 
at…counters and things‖ (Punch & Hyde, 2005, p. 134). The authors stressed that teachers need 
to be particularly sensitive to these students’ intense desire for normalcy, to their reduced self-
confidence, and must actively facilitate social inclusion with peers, both inside and outside of the 
classroom. Of interest to educational investigators is that these students only divulged incongru-
ent social-emotional concerns during in-depth interviews and not in survey responses.  
 
Identity development and disability. Educators also need to be sensitive to the so-
cial construction of disability and its impact on students whose social-emotional ―adjustment is 
inextricably linked with social context and interactions‖ (Best, 1999, p. 338). In Gill’s (1997) 
report on disability identity development, she explained that there is a ―common barrier to psy-
chological wholeness that does not originate from the disability itself but in the manner in which 
family members, professionals, and other significant social figures frame the impact of disability 
for the disabled individual‖ (p. 43). Ryan and Deci (2000) argued that adults can support stu-
dents’ psychological needs when they have a realistic understanding of ―the design of social 
environments‖ (p. 68) contributing to student development, performance, and well-being.  
However, claiming an identity as a disabled youth is a complex undertaking. Self-identity 
work, as defined by Erikson (1968), is the realistic appraisal and integration of inner and outer 
experiences, and is an essential life task towards self-determination. Research outlines conflict-
ing socio-cultural forces that discourage positive self-identity development by individuals with 
disabilities (Gill, 1997; Weinberg & Sterritt, 1986). These implied cultural messages ensure that 
young people ―internalize the public’s fear and devaluation of disability‖ (Gill, 1997, p. 42) leav-
ing them vulnerable to disillusionment and oppression. Even if a child’s disability is minimal or 
moderate, engaging them in a process of positive disability identity integration—defined by Gill 
(1997) as an incorporation of all the components of the self, including the disabled self, into a 
whole—can have a profound impact on his or her sense of competence at school. 
Many students with disabilities, regardless of severity, expend enormous effort ―to prove 
their validity at the cost of burn out, fear of failure and, ultimately, the lack of a comfortable 
identity‖ (Gill, 1997, p. 45). These students reject an identity that includes a realistic appraisal of 
their disability. Disability can also manifest ―in many degrees of visibility and only those with 
hidden impairments can play the game of passing‖ (Gill, 1997, p. 45). Evident in much of the 
research on students with hearing loss is the desire ―to pass‖ and to emphasize ―normalcy‖ (Kent, 
2003, 2006). Students in Israelite et al. (2002) reported that ―we have to be normal…talk and act 
like hearing students…you have to keep things private because you’re just afraid what other 
people will think or do to you‖ (p. 141). Such statements hint at the effort students with MMHL 
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expend to achieve a sense of competence in the social environment of integrated classrooms with 
their largely invisible hearing disability.  
 
Reluctance to self-identify. Warick (1994) surveyed 290 youth with hearing loss, 
ages 13 to 25, through a hard of hearing consumer group publication, to assess educational, ca-
reer, social, and psychological status. Over 68% of the respondents were students and nearly 
35% had MMHL while the remainder reported more severe hearing loss. Overall, these students 
were found to be isolated, to be reluctant to self-identify at school, and aspired to be ―normal.‖ 
This is a surprising finding considering that there must be some degree of acceptance of their 
hearing loss, given their membership and participation in the consumer group distributing the 
survey. One student reported trying to pay attention ―to the teachers and [only] if it was neces-
sary I would tell them I had hearing problems‖ (Warick, 1994, p. 255), while a second student 
exhibited pride in ―passing as normal‖ when reporting that peers ―couldn’t believe it because it 
seems to them that I didn’t have one [a hearing disability]‖ (p. 255). 
Kent (2003) examined the health behaviours of 52 mainstreamed hard of hearing youth 
through a survey of psychosocial elements presenting barriers to well-being in school contexts. 
All respondents had at least a moderate hearing loss. Other than participants’ higher scores on 
loneliness, few statistically significant academic differences were found compared to a typically 
hearing control group. However, 56% of students with hearing loss—who used hearing aids—
did not self-identify as having a hearing disability when asked. Of those who did self-identify, 
Kent found that more were at risk physically and psychologically due to teasing and bullying 
compared to those who did not self-identify. 
In a second study, Kent (2006) explored the perceptions of 16 adolescent hearing aid us-
ers with moderately-severe hearing loss through in-depth interviews and found that these 
students viewed their hearing aids as stigmatizing and ―not compatible with their perceptions of 
what is desirable‖ (p. 461). Students reported that small hearing aids were preferable to more 
visible FM systems but that school was ―fine‖ only when no one could see these devices. A 
teacher intervention advised by Kent is to normalize the use of assistive devices in the school 
environment. Studies by Kent (2003, 2006) and Warick (1994) touch on the contentious relation-
ship between disability identity, self-concept, and sense of competence when participating in the 
social environment of school. Students in these studies were aware of their hearing loss but re-
sisted self-identifying as someone whom they viewed as ―less than normal.‖ 
 
 Cultural identification and self-concept. A great deal of research explained that 
deaf and profoundly hard of hearing students are often part of a cultural and linguistic commu-
nity with strongly held beliefs that Deaf people are not disabled (e.g., Marschark & Albertini, 
2004). Inclusion in and acceptance by a group where one is not made to feel different because of 
a hearing deficit are benefits of Deaf Culture membership. Without a cultural and linguistic 
community, youth, who are not Deaf but who have MMHL, face challenges in gaining support 
and acceptance, and in developing positive self-identity and self-concept. These challenges may 
result in a compromised sense of competence at school.  
Acculturation and self-concept are also highlighted in a German web-based study of 618 
hard of hearing and deaf individuals assessing development of psychosocial well-being in the 
context of cultural, social, and personal resources (Hintermair, 2008). Over 10% of the respon-
dents reported having MMHL. Findings indicated that those participants ―with marginal 
acculturation collectively have less self-esteem and show less satisfaction with life‖ (Hintermair, 
2008, p. 294) than those identifying with deaf or hearing cultures only. Evident for participants 
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who identify with a cultural group was a heightened ―significance for one’s psychosocial well-
being of having a cultural anchor‖ (Hintermair, 2008, p. 294). When comparing this study to a 
similar one in America (i.e., Maxwell-McCaw, 2001) where it was felt there is a greater willing-
ness to accept differences, Hintermair (2008) indicated that society’s acceptance of, and 
collective attitudes towards, the social participation of individuals with disabilities impacts over-
all life satisfaction. Although using a small population of youth with MMHL, Hintermair’s study 
is one of only a few to empirically address social-emotional well-being and life satisfaction as it 
relates to acculturation of those with a range of hearing loss.  
In a study of 115 youth with unilateral hearing loss, Bovo et al. (1988) found that 63% of 
respondents reported difficulty understanding speech in noise and 27% had feelings of embar-
rassment and inferiority. The authors reported that unilateral hearing loss is ―a far from 
negligible handicap concerning the child’s learning and relationships with classmates and teach-
ers‖ (Bovo et al., 1988, p. 71). Richardson and Woodley (1999) investigated cognitive learning 
strategies of 382 students who had self-identified as hard of hearing on university records. 
Nearly 30% were categorized as ―deaf‖ while the remainder were labelled ―hard of hearing.‖ Re-
spondents’ scores on cognitive approaches to studying were similar to typically hearing students 
and unlikely to impact academic achievement. However, these students were found to have 
poorer previous qualifications and were older upon enrolment than students with no disabilities. 
Higher scores were evident on measures of motivation, maintenance of self-esteem, and fear of 
failure. Richardson and Woodley advised that ―academic staff be appropriately trained to ensure 
that they encourage a positive self-concept in students with hearing loss and to not (intentionally 
or otherwise) promulgate negative images and stereotypes‖ (p. 543). These authors called on re-
searchers to focus less on the cognitive aspects and more on the ―affective consequences of 
hearing loss and its effects upon a student’s self-concept‖ (Richardson & Woodley, 1999, p. 
533).  
 
 Explanatory models of disability. Students with MMHL may have a specific image 
of disability guiding their behaviour and influencing their self-concept. In a study investigating 
self-understanding of disability, Kinavey (2006) outlined three disability explanatory models that 
a student might adopt. One model, unwittingly encouraged by parents and teachers, involves 
overcoming society’s negative view of disabled people. Yet ―persistent overcoming requires per-
sistent denial of a central part of one’s self, the disabled self‖ (Kinavey, 2006, p. 1103) and is 
cognitively exhausting. A second model externalizes one’s disability to limit its negative social-
emotional impacts. Students may demonstrate visible discomfort when references are made to 
their disability and state that ―as far as my disability, I just don’t think about it‖ (Kinavey, 2006, 
p. 1100). With an integrated identity, however, students permit themselves to be vulnerable, to 
express their needs, and to act autonomously. These three models also can be informed by the 
self-regulation styles of motivation (i.e., extrinsic, introjected, or identified self-regulation) as 
outlined in SDT (Ryan & Deci, 2000). Students with hearing loss may be extrinsically self-
regulated to behave in ways that dispel society’s negative view of their disability or they may 
have an introjected style of motivation when they ignore their disability to enhance self-esteem 
or if they personally identify with their disability, they may be able to act autonomously regard-
less of social images and attitudes. 
Through an understanding of students’ explanatory models of disability and self-
regulation styles and through promotion of their positive self-identity development, teachers can 
support those with MMHL as they work towards more competent and self-determined success in 
classrooms. By actively altering the context of the classroom, teachers can also diminish the 
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ways in which ―disability is created through interactions, expectations, assumptions, remarks and 
ways of doing things‖ (Cameron, 2007, p. 508), especially when a student’s disability is minimal 
and not necessarily visible or acknowledged by the student or his or her peers and teachers.  
Teachers need to be cognizant of the influences of pervasive social attitudes towards dis-
ability to positively support hard of hearing students’ sense of competence and healthy self-
identity development. Teachers must also recognize that social attitudes influence their own ex-
pectations and assessments of these youth. With awareness of the effort expended by students 
with MMHL to deny their disability and to appear ―normal,‖ educators can begin to appreciate 
how little energy is available for managing communication breakdown related to hearing loss, 
and for independently meeting the everyday cognitive demands of learning at school. 
 
Need for Sense of Autonomy 
 
Self-determined learning is more readily achieved when students’ psychological need for 
a sense of autonomy is supported (Ryan & Deci, 2000). However, for students with exceptional-
ities to take control during learning, significant adults must teach them ―how to set realistic 
short-term and long-term goals, how to solve problems and make wise choices‖ (Brooks, 1999, 
p. 573) while providing reasonable opportunities for skill development. Unfortunately, students 
with MMHL who avoid self-identifying as hard of hearing, who neglect to use their assistive de-
vices, and who resist asking for assistance from their teachers even when it is needed, may also 
unwittingly sabotage teachers’ efforts to support their sense of autonomy. 
 
Teachers’ perceptions and classroom challenges. To support students in mak-
ing realistic goals and wise choices, it is critical that teachers have a clear appreciation of the 
obstacles that students with MMHL face. With spoken language the preferred mode of commu-
nication, these students may have their ―communication and educational needs…overlooked 
because of the belief that they can function easily in oral environments and have less need for 
support services than students who are deaf‖ (Antia et al., 2009, p. 294). Many educators may 
still have misperceptions about optimal teaching strategies and remain unaware that students 
with MMHL, in their attempts to independently manage their learning obstacles, are ultimately 
―at risk for psychoeducational and psychosocial deficits‖ (Tharpe, 2008, p. 12). Unfortunately, 
these students continue to be treated by teachers as if they have no hearing loss (Johnson et al., 
1997). 
In a survey of 45 teachers, 56% of whom reported current or previous professional ex-
perience with hard of hearing students, McCormick Richburg and Goldberg (2005) assessed 
common misperceptions about interventions for students with minimal hearing loss. Findings 
indicated that many teachers remain unaware of the ramifications of minimal hearing loss on 
educational and social-emotional needs. While examining intervention practices, the authors—an 
audiologist and a speech-language pathologist—believed it ―disturbing to find that more teach-
ers…strongly agreed that preferential seating alone was all that was needed for these students‖ 
(McCormick Richburg & Goldberg, 2005, p. 13). Another study assessing the effects of degree 
and type of hearing loss on academic performance found that of 47 participants ―some children 
with unilateral hearing loss as well as children with minimal hearing loss showed lower perform-
ance than children with more severe hearing loss‖ (Most, 2004, p. 154). It was speculated that 
this may be due to lack of interventions and classroom supports usually afforded to students with 
more severe hearing loss. 
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The classroom environment itself presents challenges for hard of hearing students. In 
Warick (1994), over 90% of surveyed students with hearing loss reported difficulties hearing 
their instructors and classmates at school and claimed that new and substitute teachers were es-
pecially difficult to speech-read. These students also explained that staff changes usually meant 
that they had to adjust their communication strategies with little or no support from their educa-
tors. In a study on speech recognition in classrooms, Johnson et al. (1997) investigated 12 
children with minimal hearing loss. The authors concluded that these students had substantial 
difficulties with speech comprehension and that few classrooms met acoustic criteria for their 
effective learning. In a report outlining challenges and opportunities for children with unilateral 
hearing loss, Oyler and McKay (2008) advised that teachers be educated about potential difficul-
ties and classroom strategies and cautioned against ―classrooms where poor acoustics and 
reverberation will affect a child’s ability to understand the instruction‖ (p. 16).  
Recommendations for classroom noise levels are usually set between 40–45 dB yet class-
rooms often produce a constant level of noise at 60–63 dB, with many reaching up to 75 dB or 
higher (Schick, Klatte, & Meis, 2000). Studies also suggest that excessive and continuous class-
room noise can lead to increased stress, inability to concentrate, and can inhibit motivation and 
performance outcomes for typically hearing students (Norlander, Moas, & Archer, 2005). More 
adverse consequences for learning are likely for students with MMHL who rely on aural com-
munication in noisy classrooms.  
Misinformed teachers, excessive noise, changes to teaching staff, and expecting students 
with MMHL to carry a disproportionate amount of responsibility for successful communication 
impact their learning and social-emotional experience. It is also unlikely that these youth—who 
have a communication disability—have the know-how, self-confidence, or even the undivided 
attention of their teachers to accomplish the daunting task of educating their educators about 
hearing loss, especially in front of their peers. It is unrealistic to believe that these students are 
capable of autonomous learning to reach their full potential, without ongoing support. 
 
Assistive devices. Assistive amplification devices, such as hearing aids and FM sys-
tems, present complex issues for students’ sense of autonomy and ultimately for their teachers. 
The benefit of amplification is undeniable, yet it is unreasonable for teachers to rely on these de-
vices to manage all of the risks to independent learning that students with MMHL face. Even 
when these devices are prescribed, studies by Bess et al. (1998) and Kent (2006) have indicated 
that they are rarely used or inconsistently used. In a study of 66 students with unilateral and mild 
hearing loss, over 50% with unilateral hearing loss and 44% with mild hearing loss who were 
prescribed amplification devices reported ―never‖ using them (A. Davis et al., 2002). 
The complexity associated with the use of these devices is evident when one hard of 
hearing student reported, ―I use a FM at school. I don’t really feel comfortable wearing it in 
classes…it does help me a lot. But I don’t like using it around the other students‖ (Punch & 
Hyde, 2005, p. 132). Due to social anxiety, students seem to be willing to forego the benefits of 
amplification, preferring instead to suffer adverse learning consequences. Considering students’ 
reduced speech comprehension and increased cognitive fatigue when negotiating their school 
day without the benefit of their assistive devices, educators can begin to appreciate how compli-
ance issues can impede self-determined learning. 
 
Student well-being. Not surprisingly, students’ overall well-being is negatively im-
pacted by MMHL. In a study of 1218 Grade 3, 6, and 9 students to determine prevalence of 
minimal sensorineural hearing loss, educational performance, and functional status, Bess et al. 
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(1998) found that ―even the mildest forms of permanent hearing impairment can be associated 
with poorer functional health status‖ (p. 349). Wake, Hughes, Collins, and Poulakis (2004) in-
vestigated the health-related quality of life of 89 eight-year-olds with congenital hearing loss; 
nearly 54% had MMHL. Surveyed parents indicated that hearing loss had a significant impact 
and ―unexpectedly, milder hearing losses tended to be related to worse scores‖ (p. 415). These 
findings confirm the need for further investigation into the social-emotional experiences of this 
population. Unfortunately, no specific educational variables impacting health related quality of 
life were investigated in this study (e.g., itinerant, speech-language or teacher interventions, inte-
grated or segregated classrooms). Yet, the conclusion was that ―what may appear to clinicians to 
be a relatively mild condition can still pose significant threats to well-being for the children‖ 
(Wake et al., 2004, p. 416). 
In a review of literature on unilateral and minimal bilateral hearing loss in children, 
Tharpe (2008) concluded that students with ―relatively mild hearing loss may exert more energy 
than their normal-hearing peers to listen in a classroom setting, thus leaving them with less en-
ergy and capacity for processing what they hear, taking notes, and other activities‖ (p. 12). 
Cognitive fatigue may also manifest in behaviour issues (e.g., distraction, inattentiveness, or dis-
interest) which can be easily misinterpreted by teachers (Oyler & McKay, 2008) and preclude 
participation in extracurricular school activities that ultimately diminishes the educational ex-
perience for students with hearing loss (Israelite et al., 2002). Consequently, ―these young people 
may experience feelings of deficiency, rather than efficacy‖ at school (Punch & Hyde, 2005, p. 
126).  
McCain and Antia (2005) examined communication participation, academic achieve-
ment, and social behaviour of 18 non-disabled hearing students in a co-enrolled classroom with 
10 students described as deaf and hard of hearing (DHH), 7 of whom had MMHL. From student 
and teacher reported scales, the authors found that these DHH students were not significantly 
different from their hearing peers in communication participation or social behaviour, whereas 
some delay in their academic achievement was evident. Unique features of a co-enrolled class-
room include, among other things, the use of a collaborative two teacher team that consists of a 
general education teacher and a teacher of DHH who is fluent in sign language, the use of both 
English and sign-language by teachers and students, and a 2:1 ratio of typical hearing to DHH 
students. Considering these teacher–student and hearing–DHH student ratios, ample opportuni-
ties exist for intimate teacher knowledge of and immediate response to students’ learning and 
psychological needs and for development of positive and normalized social interaction between 
classmates. Such findings reinforce the argument that when teaching strategies and classroom are 
designed primarily to provide supportive contexts for students with MMHL, a sense of being 
autonomous and successful in their learning environment can result.  
Student variables such as compliance with assistive devices, quality of life and well-
being, cognitive fatigue, and an apparent desire for independence, even when help is needed, 
contribute to the inconsistent messages being sent to classroom teachers who are attempting to 
support a sense of autonomy for students with MMHL. Yet, teachers can provide enabling con-
texts through tailored learning activities and careful consideration of the design of the learning 
environment to support student self-efficacy. With the receipt of ongoing sensitive support, stu-
dents with MMHL should be better able to set realistic learning goals, solve communication 
problems, and make positive and informed choices, which is autonomy enabling.  
It is clear that regardless of severity of hearing loss, students’ psychological needs as de-
fined by SDT are often adversely affected at school. Students with MMHL, in particular, may 
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face greater challenges for satisfying these basic psychological needs than their typically hearing 
or more severely hard of hearing peers due to the invisibility and variability of their disability, 
their need to be seen as typically hearing students rather than identifying with those with more 
severe hearing loss, and the apparent lack of educational supports and interventions provided in 
their regular classrooms. Students’ desire for relatedness with their teachers and peers, for suc-
cessful inclusion in the social arena of their schools, and for control over their learning 
environment may intensify their resistance to indentifying as different from their typical hearing 
peers and may undermine self-determined learning. Teachers’ ability to effectively gauge the 
learning potential of these students can be enhanced, however, by being attuned to degree of dis-
ability integration and motivation styles. With social-emotional needs in mind, teachers can also 
tailor positive learning opportunities and set realistic expectations for students with MMHL. 
 
Recommendations 
 
From this research, a number of recommendations can be drawn for educators and re-
searchers. Classroom teachers can proactively facilitate learning outcomes for students with 
MMHL by attending to not only academic and communication needs, but to social-emotional 
needs as well. First and foremost, a strong and caring teacher–student relationship can set a 
foundation for enhanced motivation for self-determined learning. Students with MMHL must 
have a strong sense of belonging and connection to those in their educational environment. To 
achieve a better sense of competence in participating in the classroom with peers, students re-
quire support for developing confidence and should be encouraged to believe that their hearing 
loss can be positively integrated with self-identity. To provide a sense of autonomy, teachers 
must consider that students’ ability to learn with MMHL is undermined by noise, cognitive fa-
tigue, lack of compliance with assistive devices, and a need to have some control over their 
communication environment. As Ryan and Deci (2000) explained, for enhanced development of 
self-determination teachers must proactively control ―the design of social environments that op-
timize peoples’ development, performance and well-being‖ (p. 68). 
Given the increasing numbers of students experiencing MMHL in integrated classrooms, 
implications for educational researchers include turning their attention to inclusive and effective 
evidence-based practices for use by teachers of these exceptional students. Given that students 
with hearing loss give contradictory reports on surveys and during face-to-face interviews (e.g., 
Kent, 2006; Punch & Hyde, 2005), existing research can be enhanced by qualitative studies that 
target key informant perspectives on the social-emotional variables that impact the educational 
experience of students with MMHL. Such research can also investigate the influence of complex 
social-emotional concerns not previously considered such as disability integration, identity de-
velopment, and motivational styles. Research on students with MMHL must also address their 
intense desire to be seen as ―normal‖ and how this may override help-seeking behaviour in class-
rooms. Future investigations of students with MMHL will also benefit from an assessment of 
social-emotional effects due to an absence of successful identification with a distinct cultural 
group (e.g., Deaf or hearing culture). Finally, an important goal is to assess whether students 
with MMHL can benefit from similar or different supports and interventions currently afforded 
to students with more significant degrees of hearing loss. Continued use of SDT as an educa-
tional analytical tool will build on the insights gained from this paper, enhance empirical 
investigation of the experiences of students with MMHL, and pragmatically inform classroom 
teachers about the social-emotional needs of this population of exceptional students.  
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